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TEXAS HIV MEDICATION PROGRAM

Program established in 1987

Provides life-sustaining medications used for the treatment of HIV disease and 
its related complications to eligible low income Texans

Key Philosophies –Access to care and Retention in care

Administered by the HIV/STD Prevention and Care Branch within the Texas 
Department of State Health Services (DSHS)

Mandated under Chapter 85 of the Health and Safety Code

Authorized by the Federal Ryan White CARE Act, 42 USC, Section 300  

Consists of two programs and a pilot program
 AIDS Drug Assistance Program (ADAP)

 State Pharmacy Assistance Program (SPAP)

 Texas Insurance Assistance Program (TIAP)
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TEXAS ADAP

Available for HIV positive Texas residents at or below 200% FPL

Funded by Federal Ryan White and State General Revenue

Provides ADAP formulary medications to eligible individuals

56 drugs

All FDA-approved ARVs are on formulary

Limited scope- includes 10 of the 14 PHS recommend drugs for the 
treatment & prevention of OIs 
 No drugs for treatment of side effects or toxicities

Medical criteria for the majority of drugs

Limits on the number of antiretroviral medications a client can receive (4 
per month)
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ADAP Clients Served Per Month 

FY2016 Q1-Q2

An average of 9,270 ADAP clients were served each month.  13,907 unique 

clients were served over the six month period.
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ACCESSING MEDICATIONS

Medications are distributed through a network of over 
500 pharmacies located throughout the state

Mail order option is available

Pharmacies may charge a $5.00 dispensing fee per 
prescription

A pharmacy cannot refuse service if a client is unable to 
pay

A list of participating ADAP pharmacies can be found at: 
www.dshs.state.tx.us/hivstd/meds/pdf/pharlist.pdf
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TEXAS HIV SPAP AND TIAP PILOT

SPAP 

Developed to assist eligible clients 
with Medicare following the creation 
of the prescription drug benefit, 
Medicare Part D in 2006

Implemented January 1, 2008

Provides assistance with Medicare 
Part D out of pocket costs

The client must be enrolled in a 
Medicare Part D plan or a Medicare 
Advantage Plan w/drug coverage to 
participate in the program

Same eligibility requirements as 
ADAP

TIAP Pilot

Developed to assist clients who lost 
insurance coverage to transition to 
COBRA and to help clients with 
unaffordable medication copayments 
with copayment assistance

Implemented July 1, 2013

Provides assistance with COBRA 
premiums, medication copayments, and 
medication deductibles

Client must be eligible for COBRA or 
have a current insurance plan for 
program participation. 

Same eligibility requirements as ADAP 
and SPAP
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SPAP AND TIAP CLIENTS SERVED PER MONTH
FY2016 Q1-Q2

An average of 1,721 SPAP clients and 146 TIAP clients were served per month. 

Over the six month period 2,037 unique SPAP clients and 258 TIAP clients were 

served.



ADAP Clients Served By EMA 

FY2016 Q1-Q2

The Houston and Dallas EMAs account for 59.4% of all clients served 
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ELIGIBILITY DETERMINATION AND 
RECERTIFICATION
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THMP ELIGIBILITY

Proof of Texas residency

Proof of being HIV-positive

Uninsured or underinsured for prescription drugs 

Low income – *Adjusted gross income less than 200% 
of the Federal Poverty Level (adjusted annually)

* A spend-down calculation is applied to applicants’ gross 
incomes to determine an adjusted gross income for eligibility 
screening
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APPLICATION PROCESS

Applications www.dshs.state.tx.us/hivstd/meds are completed by clients, often with 
the assistance of a case manager, and reviewed by eligibility staff.  A Medical 
Certification Form (MCF) must be filled out by the doctor

The applicant and/or their designated authorized person will be contacted if 
further information is needed, including information for SPAP or TIAP Pilot 
enrollment.

Applications can be expedited for pregnant women, post-incarcerated persons, 
minors, those with CD4 counts under 100, and other special circumstances.  

Once the application is processed, the applicant will be notified of the decision by 
mail.

If denied by the THMP, the denial letter can be used to access other assistance 
programs

Clients are required to recertify for the program (ADAP and TIAP Pilot every 6 
months, SPAP: every other year)
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Application Wizard was created which prompts application completeness and generates a ready to print application for the 

client or agency worker.

Page 1.

 The checklist was replaced with a flow chart

Page 2. 

 3. Question was added: Do you have a social security number?

 3. Question was added: Tax ID (only if you do not have a SSN)

 11. Case manager contact information (this allows us to know who to contact, but is not the only HIV service 

provider we may speak to unless the client has opted out on page 5)

 11b. Specifies release for family/friends

Page 3.

 Guardian information changed for applicants under 18

 Household, ask for number of persons in home, but only asked to list self, spouse, and minor children by name

Page 4. 

 18. Checkboxes for common methods of support

 20. Shorter and combined parent/spouse

 22. Removed options for insurance that were not relevant

Page 5. 

 Certifications h. Added opt out. This means that THMP staff can talk to HIV service provider and case managers 

working with the client. Verify patient identifiers before speaking to staff (Name, date of birth, address). If client 

does not wish for us to speak to a particular agency it should be listed here. This only applies to clients who have 

completed the new application.

THMP Application Simplification
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INCREASED STAFFING AND COMMUNITY 
CONNECTION

Increased staff have been added to the program to help with 
enrollment and recertification

An analysis of THMP workflow and customer service is currently in 
place to better serve clients and the community.

The relationship with community agencies will be strengthened, with 
the ability to exchange correspondence electronically and a closer 
relationship between THMP eligibility workers and community workers 
being fostered.

Input from the community and AA’s is being sought to better serve 
THMP recipients, applicants, and agency workers.

Feedback is being provided to community agencies to improve quality 
of applications received by the program.  
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QUESTIONS?
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